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Authors' reply:
We currently use the third protocol, in which morphine use was lowest. In group 2, the flow rate was sometimes too slow for an immediate effect after general anaesthesia. In group 3, the bolus injection helped to deal with the initial pain after total knee arthroplasty, despite its poor long-term effects. The continuous infiltration of local anesthetic enabled good long-term pain relief. Hence, the combination of the bolus injection and continuous infiltration of local anesthetic provided better results. By coordinating with the anaesthetic team, we raised the awareness that the bolus injection was used to prevent medication overdosage, especially in the initial hours after the surgery.
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Continuous infiltration of local anaesthetic following total knee arthroplasty To the Editor: I read with interest the paper by Ong et al. 1 Multimodal pain management regimens can play an important role in enhancing functional restoration by facilitating patient participation in postoperative rehabilitation. The patients were randomised into 3 groups. In group 1, the controls received patientcontrolled analgesia (PCA) with intravenous morphine for 48 hours. In group 2, patients received continuous infiltration of bupivacaine (4 ml of 0.25%) to the subcutaneous tissue and intra-articular space for 48 hours, in addition to PCA. In group 3, patient received an intra-articular injection of local anaesthetic consisting of normal saline (50 ml), ketorolac (1 ml), morphine (10 mg) and bupivacaine (100 mg), followed by continuous infiltration of bupivacaine (4 ml of 0.25%) to the subcutaneous tissue and intra-articular space for 48 hours, in addition to PCA. The authors reported that "morphine use was significantly higher in controls than patients in group 2 (p=0.022) and group 3 (p<0.0005) over 48 hours, but not between groups 2 and 3 (p=0.482)." It is paramount to determine the optimal pain management regimen for postoperative pain control while minimising the side-effects of medications. In the light of these results, I would be interested in knowing whether the authors adhered to a particular pain protocol (in groups 2 or 3), and what they would advise as a better protocol.
